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Ewloper Identification PJum*mr: ********** 
Form: 1120 

Tax Years: *****

Dear Applicant: 

Th i s  18 s f in .91 adverse ruling as to  your exenpt status under sect ion 
SOl(cI(4) an6 501Cc)(6) of the ~ n t e r n o l  Revenue Code. 

\!e have revieved the  information you have submitted since our propouczcl 
adverse r u l i n g  of ********* * * *****, and your conference of riqht held  on 
********** *** 7.  I n  l i g h t  of th1.a additior~al. information ao must still con- 
clude that n e i t h e r  gour referral service nor gour litigating activit ies  are 
soc.ial welfare act--1vitieo within the weening of section 501(c)(4) o f  the 
Code. 13 additf-on you do not: qualify for exenptioa under section Sr31(r,)(6) 
I~ecause gour activities are nnt 3 e s i ~ n e d  t o  improve buslnees conditions 
v i ~ h 8 n  the le.qal profession /::i -....- aspect thereof r o t h e r  they constitute 
A ~ U S ~ D C S S  and ~erforn n par'! .i;- .... ar service fox your ~xrnbcrs by referriar: 
cl ients  to then. 

Yau are required to  file federrtl incorne tax returfis on the ahove fom. 
Bascd on the f inancfa l in fomt ior!  you furnished, it appears thac a return 
should be f i l e d  far the t a x  year shown above. You should f i l e  tlds return 
with your key Bietsfct Director for exe~cpt organization matters within 30 
days fron the date of tJsls letter, unless n request for an extension of 
time is granted. Returns for later l a x  years should be E i l c d  zith t1.e 
appropriate service center as indlcatcd in the instructions for those re- 
turns. 

If you hatie any guestloas about this rnling please contact the per- 
son whose rime and telephone number ate  shmn ahovc. 

Sincerely pouts, 

*** *** **** y 
Chief, Exempt Orrpnizationn 

ConFc.rcnce and Review S t a f f  

cc: ************ 
****** ******** 

cc: ********* *****  *****
********** *****  *****
***************** 
*********** *** *******  


